
level below 1 μ/mL allowed for a repeat dose of 5 mg/kg;
a level in excess of 1 μg/mL delayed the administration
of a repeat 5 mg/kg dose until the level dropped
below 1 μg/mL.1

Vancomycin levels may be decreased in patients with
burn injuries. This phenomenon occurs as a result of
increased drug clearance and shortened half life.4

Garrelts and Peterie reported that achievement of thera-
peutic Vancomycin concentrations required a dose
increase of 78%.2 Total daily doses of vancomycin have
ranged between 2-6 g/day, and may be divided in 6-8
hour dosing intervals.1,11 Continuous infusion of van-
comycin has been suggested to maintain appropriate
drug levels. However, while this regimen has been
shown to be safe, it does not result in improved achieve-

ment rates of therapeutic levels over intermittent dosing.1

Therapeutic level monitoring of vancomycin will guide
the necessity of an increase in dosage.

Clearance of beta-lactams is increased in burn patients.2

Routine level monitoring of this class of drugs does not
occur in clinical practice and, as a result, dose adjustment of
β-lactams should be based on the patient’s response to treat-
ment. Maximum doses should be used to compensate for
increased drug clearance. Patients with impaired renal func-
tion should be dosed based on their creatinine clearances for
those medications requiring renal dose adjustment.

At present, no pharmacokinetic studies of colistin in
burn patients have been reported in the medical literature.
However, since colistin undergoes renal elimination, a
higher dose of colistin may be needed. David and Gill
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Medication Time after 

burn injury

Volume of

Distribution

Clearance Renal

Clearance

Non-renal

Clearance

Half life Dose

Adjustment

Aztreonam 5-9 days ↑ no change no change Yes

Ceftazidime 2-21 days ↑ ↑ no change ↑ ↑ Yes

Cefepime 2-14 days ↑ ↑ Adjust based 

on CrCl

Imipenem 5-25 days no change no change no change Adjust based on

CrCl

Piperacillin 6-21 days ↑ ↑ ↑ Unknown

Ticarcillin not reported ↑ ↑ ↑ ↑ no change Yes

Piperacillin-

Tazobactam

7-21 days ↑ no change Use high dose

(4.5g Q 6-8 hrs.)

Ticarcillin-

Sulbactam

not reported ↑ Use high dose 

(5.2g Q 8-12 hrs.)

Amikacin 6-38 days no change ¯ Yes

Gentamicin not reported no change ↑ ¯ Yes

Tobramycin 4-35 days no change ↑ ↓ Yes

Vancomycin 12-199 days ↑ ↑ ↑ no change ↓ Yes

Daptomycin not reported ↑ Yes 

(10-12 mg/kg/d)

Ciprofloxacin 3-5 days ↑ ↑ ↑ no change no change No 

Enoxacin not reported ↓ Unknown

Levofloxacin not reported ↓∗ ↑ High dose 

(750 mg Qday)

Fluconazole 3-4 days ↓∗ ↑ ↓* Adjust based 

on CrCl

Table 1

Pharmacokinetic Changes Effect on Antimicrobials2-10

* Not statistically significant




